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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH KO.

HVIQON OF HEALTH OF MISSOUR!
ﬂ@ MAY 26 1955 STANDARD CERTIFICATE OF DEATH

218 10
IEG- DIST. WO, PRIMARY REG. DIST. Iﬂ.]_D.D.B_ qu’:frar’:Ne._.......g_...

16762

State File No.ouioiensrm,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers. deomesd Lived., If instlzotion: rexddence befors

ﬂlr-.dﬂmordlmdurdu)

COUNTY . STATE . . b. CO/ +admimion}.
> > Missouri UNTY b/
CITY . GTH OF . CITY :
b. CITY Gl cutede cormen Uius wrte RURAL st gty | & (G sl ' OB ¢ I Bestemcs ottty o
TOWN St. Louis Town  St, Tousi =l RO 7
d. FULL NAME OF (I oot in hospltal or institgtion, give strest sddrems or [oeation) o- STREET (1 rural, whve location)
HOSPITAL OR ?Z oz
INSTITUTION. €4 T.ra1ed . 1 3311 A, Pestalozzi St,
3. EI;IAME OI;': a. (First) b. n(ne;mclie) c. (Last) 1 DAF (Month)  (Day) (Yea)
{ Type or Print) B4 G, KCEHLER DEATH May 17, 1955
5. SEX 0 | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Ia years| » owoex | ma @ onix ¥ um
. DOWED, DIVORCED' (Specity) Last birthday) Mnatlnl Hours | Min
Male: | WHITE MARR TED /|1oaa7--1906 48 |
m:;“ Uﬂng&;gPATION lﬁtlb:::n;dwh 105. KIND OF BUSINESD%ET g’l‘; 11 BIRTHPLACE (0. 10d State or Forsign Comatry) | 12, crnza“(?pwm-r
Digabled Veteran wm————— St. Louis Mo, A sefe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Julian Koehler | Johanna Reuythsr Apnes Koshler .
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y-.m.u!!nkmn) ’ .
YES" WW_#2 492907-8071 |Agnes Koeh},ez_;-SS; 1A, PESTALOZZI SY
18. CAUSE OF DEATH L. : MEDIGAL CERTIFICATION .
. Enter anly onscanseper | I DISEASE OR CONDITION . - L v e - Ousa'r Aun DEATH
line for (s), (B), and (c) DIRECTLY LEADING TOQ DEATH! (a)' -
*This does wnof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂﬂu DUE TO .(b)
as heart faure, asthenta, Tise to the aboee cause {a) soting
de. It weans the diy- | (he vaderlying estielast,
eqre, injury, or compli DUE TO (c}
tion tohich caused death, | T1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not P
reloted to the disease or condition exusing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ >
i ves K] wo [
21a. ACCIDENT (Bpacily). 21b. PLACEOF INJURY (ss.inorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offics bidy.. eta}
HOMICIDE 4 : .
21d. T(])l'o:lE (Moath} {(Day) (Year) {(Hocn 210, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
mm.:.n NOT WHILE
.INJURY - O LY .all

1955, 6617 _may 19 _55that I last saw the deceased

2. [ hereby cen,fy that I atiended the deceased from _15 May
aliveon 17 M8y 1955  and that death occurred ot 52200  m., from the causes and on the date stated above.

|| Ba. SIGNATURE : i ('Dcu'aglmn)
24a. BURIAL, CREMA- | 24b, DATE
(Bpaaify)

23b. ADDRESS

| 23. DATE SIGNED
1515 Lafayette

U BUR SR 24c, E OF CEMETERY OR CREMATORY 24d. LEATIOH (Ulty.wwn nrcounty) - (Btate)
REMOVATL May .:O 195L5 Natlonal emotery | JEFFERSON BRKS., MO,

DATE REC'D BY LOCAL | REG 'S SIG RE 25. FUNERAL DIRECTOR'S $iGNATURE "“:: . ADDRESS

| sy 191956 ?‘ 2y-D"_ [MOYDELL FUNERAL HOME-1656 ALLEN AVE

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

. Studeﬁt Embalmer No..........

working under my personal supervision..

StUdent .. coceren et reieceanaeaaas Signed WMM// o{ ..................

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

"¥* this body is not embalmed, fact should be so0 stated above.




